



















































































ENDORSEMENT AGREEMENT BROKER COPY

STATE

CoMPENSATION WAIVER OF SUBROGATION

mevRencE BLANKET BASIS 9248982-20

FUND RENEWAL

NA

HOME OFFICE 5~36-22-22
SAN FRANCISCO EFFECTIVE APRIL 7, 2020 AT 12.01 A.M, PAGE 1l OF
ALL EFFECTIVE DATES ARE AND EXPIRING APRIL 7, 2021 AT 12.01 A.M,.

AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

WATER SYSTEMS CONSULTING, INC,
PO BOX 4255
SAN LUIS OBISPO, CA 93403

WE HAVE THE RIGHT TO RECOVER OUR PAYMENTS FROM ANYONE
LIABLE FOR AN INJURY COVERED BY THIS POLICY. WE WILL
NOT ENFORCE OUR RIGHT AGAINST THE PERSON OR
ORGANIZATION NAMED IN THE SCHEDULE.

THIS AGREEMENT APPLIES ONLY TO THE EXTENT THAT YOU
PERFORM WORK UNDER A WRITTEN CONTRACT THAT REQUIRES YOU
TO OBTAIN THIS AGREEMENT FROM US.

THE ADDITIONAL PREMIUM FOR THIS ENDORSEMENT SHALL BE
2.00% OF THE TOTAL POLICY PREMIUM.

SCHEDULE
PERSON OR ORGANIZATION JOB DESCRIPTION
ANY PERSON OR ORGANIZATION BLANKET WAIVER OF
FOR WHOM THE NAMED INSURED SUBROGATION

HAS AGREED BY WRITTEN
CONTRACT TO FURNISH THIS
WAIVER

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO:  APRIL 6, 2020

4%/ Voo "//’m"’“ 2572
AUTHORIZED REPRESE PRESIDENT AND CEOQ

SCIF FORM 10217 {REV.?-2014) oLD DP 217

1



_NE%ORT

AUTHORIZATION FOR
AGREEMENTS, MOUs, OR
OTHER DOCUMENTS OBLIGATING
THE CITY

All contracts, agreements, grant agreements, memoranda of understanding, or any document
obligating the city (with the exception of purchase orders), requires the completion of this
form. The City Manager will sign these documents after all other required information and
signatures are obtained.

Document: Professional Services Agreement - Water System Consulting - RRA & ERP
Date: 12/21/20

Statement of Purpose: Agreement to perform RRA and ERP

Depariment Head Signature: 4@%
Remarks, if any:
City Attorney Review and Signature: (aqu M . MQ/\ Date: ~2 l 021 202 |

Other Signatures as Requested by the City Attorney:

Name/Position
Date:

Signature

Budget Confirmed:  Yes X No a) NA o
Certificate of Insurance Attached:  Yes @ No o NA ©

City Council Approval Needed: Yes X No O Date: _11/16/2020

After all the above requested information is complete and signatures obtained, return this form,
along with the original document to the City Manager for signature. No documents should be
executed prior to the City Mﬁer' approvgl as evidenced by signature of this document.

Date:_ 02 /03 /Z/

Once all signatures and certificates of insurance have been obtained, return this document, along
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy
of grant agreement and all project funding documents, must be forwarded to the Finance
Department for tracking and audit purposes.

City Recorder Signature: M Date: /;/ 5‘)7, / ZZAQ?/

rd

Date posted on website: 4&/ L@ / &,\ _

City Manager Signature:

Sign-Off Sheet for Documents Obligating the City - Rev. 1/18



